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ABSTRACT ' . 

:l * J . Results of a f^ollowup legislative review of the 
operation of the University of Mississippi School of .Dentistry arte 
summarized. An initial 1982 eyaluation of the dental school revealed 
numerous deficiencies in financial and operational management. Among 
other things, the 1982 report concluded the the dental school, the 
third smallest in the United States, is a high-cost institution that 
expends 58 percent more than the ixational average to educate its 
students and receives more state appropriated funds per Doctor of 
Dental Science equivalent) than ^any \other U.S. dental school. 0*f 54 
recommendations that were' reevalual^ed by the legislative committee, 
47 had' been addressed and acte^ upoin by the schopl. fen 
recommendations were not addressed jbecause the institutions of higher 
learning contended that academic and curricMlar matters were not 
subject to legislative review. A brief overview is provided on 
actions taken by the dental School to improve in the following areas: 
organizational structure, institutional and educational structure, 
accounting procedures and related controls, selected areas of 
operation, and cost reduction and revenue increase Measures. Foi 26 
ot the findings contained in the 1982 review," a chart outlines the 
reconpendations to the dental school, and the actions taken by the 
school. (SW) ' . 
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In December 1982 PEER released a report on the operation of 
the University of Mississippi School of Dentistry whidh cited 
numerous deficiencies' in financial and opera tionar management 
practices at * the school. Among other things, the 1982 report^ 
concluded that the University of Mississippi Dental SchooF, the 
third smallest dental school in the nation, is" a high-cost institu- 
tion which expends 58 percent more than the national average to 
educate its students and receives more state atJ)^ropriated funds per 
Doctor of Dental Science Equivalent than any other dental school in 
the United States. The report also ^contained appropriate recom- 
mendations for improvement. 

A follow-up review of the 1982 report reveals th^t .the. School 
of Dentistry has made pfdgress in correcting the deficiencies. 
However, the Board of Trustees, institutions of Higher Learning 
. (IHLX impaired follow-up efforts by its restrictions and refusal to 
discuss certain PEER recompendations that IKL maintained were 
inappropriate for legislatSCy^ review. 
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JOINT L E Gj I S L A T I V E< C 0 M M I t E E 
•ON- PER-FORMANCE EVALUATION- 
AND E X P E N D J T U R'^iE REV -I E W 



FOLLOW-UP REVIEW/ OF THE 1982 ANALYSIS OF OPERATION . 
UNIVERSITY. OF MISSISSIPPI SCHQOLv OF DENTISTR Y 



EXECUTIVE SUMMARfr 



, In the faill of 1982 the PEER ^Committee released its * report, 

An Analysis of the' Operatiog of the Dniverilty of Mississippi School of 
Dentistry > datfid December 9, 1982. ^Amdrig other things,- the 1982 report 
concluded that the Vniversity of Mississippi Dental School, the thi^d 
smallest dental school in the natioa, is a high-cost institution which 
expends . 58 percent more than the national average to educate it^ 
students and receives more state appropriated funds per Doctor 6f Dental 
Science Equivalent than any other dental' school in the^^United States. 
(See Appendix A", page 7.) ' / I 

The report contained approximately seventy-seven^ recommended 

^ measures fo^ improving management practices and reducing costs at the 
Dental School (see Appendix B, page 9). Seventy-five' of the suggested 
measures were appropriate for school action, and fifty-four of these 
were reviewed in terms of actions taken to implement recommendations, of 

• the* 1982^reprfrt. Twenty-one recomnendations wert not addressed: eleven 
/ pertaining to the free care program arc no longer relevant due to the 

, program's termination, and the Board of Trustees, Institutions of Higher 
learning (IHL) opposed the review of ten recommendations. JML contends 
that those areas^ involve academic and cu3cricuiar inatters within its 

^ exclusive ^jurisdictiQil and are not subject to legislative review. 

^ PEEi< does not challenge, or question IHL's authority *,tV direct and 
control academic and *^iurricular matters:^ but it does not accept IHI,*s 
definition of privilege. * Those contested areas labeled "academic and 
curricular" ^ matters carry certain cost or efficiency implications that 
are well within the .scope pf legislative oversight. PEER chooses to 
discuss its legislative review functions with regard tof IHL separately, 
rather than use additional time and manpower in pursuit of inf ormatica 
' *IHI lias refused to provide concerning 1982 recommendations. 



The School of dentistry has, taken ^action on 87 p^^rcenV (forty-seyerr^ 
of f ifty-four) of -the ^ecommetiaatddns* addressed in the 'follow-up review. 
The School, maintains its original disagreement with'five of the report 
* recommendations pertaining to cej^taln audio-visual equipment locations 
and inventory of auxiliary supply rooms. The school has t^keti no action 
oti .two recommendations involving the • intramural - private practice pro- 
gram. ' \ • ' % 



^- if 



For More Information or Further Clarification Conract:- 

John W. Turcx)tte, Director . ^ 
PEER Cdmmitt'ee _ • 

Central High Leg^islative .Services Building 
P. 0. Box 1204 

Jackson, Mississippi 39215-1204 v . 
Telephone: (601) 359-1226 ' * \ 



INTRODUCTION ' . 

♦ » 

^ ^ Authority^ 

This foilow-up review of PEER's 1982 analysis of the operation of 
the University of Mississippi School of Dentistry was conducted in 
accordance with the Mississippi Code of 1972;, Annotated ^ Section 5-3-51. 
.The PEER Committee formsflly authorized the review during its regular 
meeting on January 25^ 1984* 

"/'^- . " » * " • 

' ^ ' . ' ' ' "^O"* . * ' ^ 

Purpose and Objectives ' 

The purpose of the follow-up review is to determine whether 'the 
School of Dentistry has taken action to correct deficiencies noted by 
PEER during its 1982 review of school, operations,. The objective is ta 
review the findings* and reconwuendations noted in the ^report, Ah: Analysis 
of the Operation of the University of Mississippi School of Dentistry , 
December 9, 1982, and ascertain the steps taken, dr .planned, by ^the 
Dental School to correct the deficiencies . noted in the PEER report. 

Scope arid Methodology 

The scope of the follow^^p reVipw centered on all findings and 
recommendations of the 1982 report .and actions taken^ by the Dental 
School with respect to thoste recommendations* During the pouj^se of this 
review, however J only those areas haying no direct or indirect ^eia^tion- 
ship to academic ^and curricular matters as dtef ined by IHL were ^jxamined 
by PEER staff. IHL contends that academic and cufriculiir matters are 
under the exclusive jurisdiction of' that body acid are/ not <fubject to 
legislative review. PEER disagrees wiftjVthis, .:posi,tion , but chooses to 
discuss its legislative review fuE^ttions ' separately rather j than^* use 
additional time and manpower in pursuit of * information IHL hak refused 
to provide concerning 1982 recommendations. . < 

The 'methodology consisted"^ of a combviatipn of inquir;^^ inspection, 
and verification of data where appiicabl* and appropriate. Information 
and documents , were provided by., the peAfe|[l St:hool6an4, the University of 
Mississippi Medical Ceuter (UMC) via IWL only on those , areas approved 
for review by IHL. Areas absent from this report include reboonenda- 
tions pertaining to: , , ^ 

: . • ' ' : 

\ ^ / 

1. Organiza.tlon; / < . . 

2. Coinpensation of staff; / * * • 

3. Out-of-^state. enrollment; / 

4. Clinic utilization; " I \ 



0 

♦ - 



5. Procedures pertaining, to * use of clinical practice -^evaluation 
forms;:- z'^' ' » * ^ \ 

'6. Educational pTiiJc^sophy;* and,' * " / * ' 

7. Utilization of dental , chairs in. clinics. ^ 



Items 3, 4, 6, and 7 above .involve cost-saving/reduction measures recbm-,. 
mended in the 1982'' report. - ^ . ^ . 
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. -J ■ •■OV§RVIEW~OF ACTIONS TAKEN ON. RECOl^MENDATIPNS 

r . * Th.e PEER report. An Analysis of the Operation 6"f the University of 
Mississippi School of Dentistry , December 9, 1982, lists seventy-seven 
r^comraenda^tioits seventy-five^ of which are appropriate for Dental School 
actions (see Appeildix E, pa^e 9?* The basic thrust of these suggested 
measure^}- when ^yieWed collectively,, i's to offer suggestions to IHL an4, 
the- Dental Scho(?l on ways to improve the Effectiveness of financial 
mana-geme-nt practices, and efficiency of operations at the University of 
Mississippi School %of Dentistry. Of *the seventy-£Lve applicable. recom- 
mendations, a fallow-uf) ^ review Was conducted qp?^ fi£ty-*four. The^ 
remaining tw,enty-ohe include eleven recojyhendatiShs /|fertaining to 
patient *free care, which has been/ elimihated,'^ and ^re therefore no 
longer relevant. 1 ten recommendations were . not. addressed due to IHL's 
objections,. " j ^ . . I - ^ ' . ' 

Of the fift^r-four 'recommendations, reviewed, PE^ found that "forty- 
seven (87 perc^ntVhave been' addressed and acted upon' by the school*. No 
action^ has been taken on 'the remaining Seyeri recommendations i| Of -thisj 
number,, the school^ disagreed with five recommendations and their posi- 
tion remained unchanged during tKis^ follow-up review. Two rfecojnmenda-. 
tiQns on which the school 'took no action involved the intramural private 
practice program. "w"^ ^ " ^ * 

Organizational Structure ^ ' 

^ « • " % ^ • - ^ ^ ' ^ ^' \ 

*-' " ** " " * . . ** ^ 

, The PEER -report of 19B2'cit^d prcj^blems with the .excessxve span of 

control of the^ Dental\ Schocjl Dean- The f^Rort also stated that ,t he 
compensation of the/ Dean and. several assistant deans and department 
chairmen exceeded the median salary of t{fteir*c^unterparts on a national 
level. A folldw-up revie:; qf the«prccommendatiofis in the<e two areas was 
hot performed because IHL,. contendsr' 'that the issues are academic and 
curricular matters upder its jurisdiction and are n6t subject ^o legis- 
lative review. . • . ' , 



Institutional and Educational Structure ' 

' . • / , " - ' ^ • - . / ^ 

Wven recomendations weije priQposed'*. regarding the institutional and 
educational ^structure of^the School of Dentistry. Of thes^^ ffve were 
directed to^the school, while ^ two ji^volving appropriations and spending 
for new progr^s ' were ^addressed \to Jj^Jie Legisaatiire. lie five^ recdm- 
mendations appropriate fa;: school .action include such steps as reduc:^ng 
c6sts, and depjandency - 4n' general'lfiinds*, increasing* tuition, * studying 
clinic space utilization, transfierring audio-visual equipment, and 
increasing enrollment. 



/ ■ . ■ 



» A^eyiew of 'the school^s operations since the 8982 ^report indicates 
\ that,3^tion^has been taken* oh. two of the five recommendations (i.e., 
TrHre'Sucing costs and dependency on general* fund^ and increasing -tuition), 
t IHL ^objected^ to .a, review of two ot^r recoitunendationsr pertaining to 
clinic'spac^ utilization and enrollment, stating that these are lacademic' 
and curricular matters under the exclusive juifisdicti^n of 'IHL. 
Finally, no action *was -taken by the Dental School with respect to the 
equipment transfer sinc^ the school maintains its original 'objection to 
the reconmienda'tion, contending that the present arrangement best meets 
Nthe academic requirem^ts of "the s'^chocl.. * 



iT Accounting Procedure^ and Related- Controls " 

V Thi^y-seven of the s'evehty^five applicable re^ommenfiatio^s (49 
percent) in tl^l982 report d&lt with accounting procedures and related 
matters such as, job descriptions; supply^ .equipment , 'a^d*gol(J inventory; 
* clinical pr;actic:e evaluatior^ ^forms, 4nd patient credit criteria. The, 
School has accepted -and taken ^ct.ion on^ thirty-two of the^ thirty-seven 
recommendations. ^ * * ^ - 

' ' \ * , ' ^ : / , ' ^ 

The five reco^5mendations upon which^ no action was taken include 
three recommendations pertaining to areas which IHL considers'^ academic 
and ^curricular and not^ subject to legislative review: reorganizing the 
school *s^ accoHntiqg . structure and prpcewres pertaining -to, patient 
piractice]. evaluation foniffe*. The school maintains its/origliial objections 
to twp reQomraendAtion^ pertaining to *the inventory of "auxiliary" supply 
n^i:oom§^ ^ , s I 

jT The 1982 PE^^RX're^ort made several recomn^ndations relating^ to 
padient account records, eriminating unnecessary and duplicate* "accounts, 
and accounting for ifidirec^ income and interest income. Ihe Dental 
School Aahd UMC addressed and impl«meate<i bost -spf the reconmendations 
sljpwh in th^ 1982. report. As a resultT', pajtient ac^:ounting activity is 
**xccorded in aunore timely manner, unnecesjsary aAd duplica,te accounts 
'have been eliminated, and iadii^ect incoii|e * and interest iAc<>me are 
recorded and. reported, inla fairer manner. Whilg tt^e ©ental l^:hool has 
yet to develop written ' credit, criteria for patients, ^it requires ' 
patients and students *to adhere to written procedures prior tq. treat- 
yment. ^ ^ ^ * • • ^- 



» ' ' * * - <^ , ^ ' / 

* - ' " Selected Areas of Op)eration * ^ ■ ^ 

The .budget -preparation' protess of the S<;hppl pf Dentistry has been 
^modified according )to t-he recommendation made ^n the^CTER report* Com->^ 
modities budgets are b^ed 'upon past e3(penaitures' and projected pur- 
;chAseS"'to be made from the central) supply area. ^ ' * * . • 



Recommendations presentexL-ic^the initial report regarding patient 
free care admiiiistra.tion have not been acted upon by tite Dental School 
because free 'care is ;no longer available as a treatment alternative. 
Financial . assistance with ^fental costs incurred by the patient is not 
presently offered, ^ , ' * ^ ' ^ ^ 

RecqmmendatiQns concerning the administration and monitoring of the 
intramural private practice plan hav^ been predominately adopted* by the 
Dent'aL _Schoor. Presently, ^the Dental^ School requires that patieat 
registration fbrms Be jprenurabe^ed, initiated by the intramu3^al practice 
.'acc^ounts * repr^-sientatives^j^ and recorded^ Additionally,' UMC's attorney 
has clarified ;the legaJL\structpre, of t^e Dental School intramural' 
piMvate ptactice plan. ^^|ie iD^tal"" School has required all operations of 
the ^^rogram to. be financed fi^pm the Overhead ^und, and, has; required 
authorization for *the use of teaching clinic? for private practice* 

T^e Dential School has taken no Action to require intramural private 
practice personnel to Schedule a^ll appointments for all participants or 
to assign the Plan Administrator's duties to an individual pt&er thaa 
the Dental School Business Admihistrajioy. An annual audit of the intra- 
roifral private practice ^rogra;rt is conducted by the.IJMC liiternal Auditing 
Department and reviewed by the Deari and the Pla;fl Administrator* \ 

■ • ' , . ' V ; ' 

Cost Red uction and Revenue Increase Measures 

0 , 

^he 1982 report contained eight recommendations for reducing cost' 
and generatjfng revenue. IHL objected to' a review of /three of these 
areas contending that they are academic and curricular matter* under its 
exclusive jurisdiction. These three, areas include changing to a 
traditional teaqhing method with blocked ^periods, in^creasing in-itatc 
enroljjuent and accepting out-6^-state students^ and disposing of exceifs 
dental chairs. The school rejects two re^ommendafions regarding' tranr-r 
fer of audio-visual equipment and the iii^entory of auxiliary supply 
rooms . , \ ' ' ^ ' ..^ 

" • - \ V ■ •■ ^^^^ 

Two ^recommendations^* pertain '^p eliminating the general fund; aubt idy* 
to^ the intBamural private practice\program, and increating ^ces charged 
to* patients by 5 percent* The follow-up review of these .two ' areas 
revealed that the school has complied with ^ these -recowiendaticJns, 
Finally, the school is exploring the possibility of employing - a private 
firm for the purpose of collecting delinquent patient accounts. 
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APPEHDIX B 



PEER 1982 REPORT FINDINGS, RECOMMENDATIONS, AND SUBSEQUENT 
ACTIONS INSTITUTED BY THE SCHOOL OF DENTISTRY* 



FINDINGS 

School history and Oriantzjtton Structure 

The Dean's twenty^p^rson span of direct control 
tfnds to further Basageiaent and operational 
probleas, academic and ^dainistrative coiqpetition 
aaong departnent chairmen and directors, and 
duplication of effort, (pp, xi, 8-11) 



2» In FY 1982 the compensation of the school's Dean, 
assistant deans, and five of the eight department 
chairmen exceeded the median salary of their 
counterparts on a national level, (pp. 12*-13) 



RECOfWENDATIONS 



The Dean should consider changing the position 
of Assistant Dean for :Educational Programs and 
Research to^.an academic dean position with 
direct responsibility over the clinical 
and basic science department chairmen. This 
change would reduce the Dean's direct span of 
control to six positions, (pp. xi, 15} 

The Vice Chancellor should limit future salary 
increases for the Dean, assijUAat-i!eans.^nd — 
department chairmen itr .^i effort to establish 
salary levels which ar« more in line wi^h the 
nati9nal averages inst<;td of being above them, 
as they are at present, (p. 15) 



ACTIONS TAKEN BY DENTAL SCH6oLT 



1, Actions taken by the Dental School con- 
cerning this recoiomendation were not 
evaluated. IHL contends that the issue 
is an academic and curricular matter 
and as such is not subject to legisla- 
tive review. 



Actions taken by the Dental School con- 
^•rning~this~reco«»endatio(t were not 
evaluated. IK|L,cont^nds that the isaue 
is an academic and^ curricular matter 
ind^ such Is not subject to legisla- 
tive review. ^ 



Institutional and Educational Structure 

p 

3.^ The Mississippi Dental School ranks fifth in cost 
per student ($37,888 per DDSE) of all dental 
schools, public and private^ in the nation^ 

(pp^ xi, 21) ' ^ 

4k In FY 1981, the Dental School received more state 
appropriated funds per DDSE than any otfier Dental 
School in the nation: $30,613, 1 of 59. 
(pp. 26-28) 
I 



^ The Dental Schopl should, reduce its costs and 
relatively high dependence on state general 
' funds for its operation, (pp. xii, 40) 



3. DependeQcy on state general funds has 
declined since FY 1981. The,achool*s 
appropriations for FY 199V reflect a 
13.6 percent decrease xa general funi! 
appropriations over FY 1981. A com-* 
parison of general fund support with 
other dental schools in the nation 
cannot be determined due to uiiavail- 
\ ability of survey data reports. 
\ (NOTE: Tuition at the school has* 
< nearly doubled since the beginning of 
(school year lsr82-83.) 



1« 



Page numbers following each finding and recommendation are keyed to the original PEKl report. An Analysis of the Operation of the University of Mississippi 
School of Dentistry , dated December 9, 1982. . . 

Numbaring of measurer listed in "Actions Taken by Dental School'* column cbrcesponds to numbering of "Recommends tions'* column. 
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FINDINGS 

Institutional and Educational Structure 



5. In FY 19S1» the Dental School ranked low nationwide 

in sponsored research revenue (43 of 59); tuition 

incoiae (37 of 59); and clinic iaco»e (56 of 59). 
(pp. xii< 30> 



V 



■ A 

6. The Dental School inefficiently utilizes overall 
clinic space. During a given quarter* the Dental 
School has an estimated 59 clinical chairs which 
are not used» based upon an analysis of data 
supplied by the Dental School, (pp. xii, 32-36) . 



7. The Dental School Maintains a fullyequipped 
television production studio and a j>hotographic 
laboratory independent of the UHC Learning 
Resources Division, (pp. xii, 37-38) 



RECOHHEKDATIONS 



AaiOHS TAKEN BY DENTAL SCHOOL 



The Dental School should generate More of its 
own funding and rely less on state appropria- 
tions. In an effort to do this, the school 
should consider future student .tuition 
increases in an effort to siake the student pay 
a proportionate share of his- educational 
costs and should aggressively attempt to 
collect delinquent patient accounts 
receivable, (pp. xii, AO) 



5. The Dental School should Initiate a detailed 
and cofiprehensive clinic utilization study in 
an effort to laore efficiently allocate space 
and utilize available ,resources^ Present 
efforts in this area have resulted in better 
allocation of tijM»» but little iatproveuent in 
actual space and resource utilization. Con- 
sideration should be given to coaibining clinics 
and utilizing the newly created space for future 
dental ilchool programs not requiring additional 
funding or current programs of other Medical 
Center departments, (pp, xiii, AO) 

6. All Dental School television studio production 
equipment and photographic laboratory equipment 
and supplies should be transferred to the UHC 
Learning Resources Division » with the school 
9Mintaining only its closed circuit videotape 
systett. If the school continues to have a 

need for a photographic laboratory for research " 
purposes, the lab should be funded solely froat 
research grants and not f roat state general^ 
funds, (pp. iiii, AO) 



A. Tuition increased by $1,000, or A9 per- 
cc^nt, during school year 19S2-83; it 
rose fro« $2,038.60 to $3»038.60. The 
tuition is scheduled to increase by. 
another $1,000 at the beginning, of 
school year 198A-854 This is the 
second tuition increase since I9S2, 
fQr a total of $2,000. Tbe school * 
is exploring the possibility of 
ca^loying a private collection fina 
to handle delinquent patient accounts. 
In the interisi, services\are suspended 
to patients with delinquent accounts. 
UHC's collection service is^ot suit^ 
able for collecting the Denta"! School's 
delinquent accounts. » 

5. Actions taken by the Dental School con- 
cernit^g this recoawendatiodv were not 
evaluated. IHL contends thit the issue 
is an acadeiaic and curriculak Better 
and as such is not subject toNlegisla* 
tive review. \ 



6. The school Maintains its oritfinal 
objection to this PEEK recowiendation, 
contending that the present arrangenent 
bears |to relationship to cAst and tlMl 
it best aieets the acadeaiic requirettcnts 
of the fcifiool. Therefore, no action 

» has been taken to transfer <quip»ent. 
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FILI NGS 

Institutional and Educ«tlonal Structure 

The Dental School it cxpcricncint a decline in 
the nufliicr of dental student applications it ^ 
receives\, (pp» xii, 39) 



PEER analyiis of the**institutional and 
educationail a tructure of the Dental School 
revealed no need tor iiicrcaied appropriation!, 
expanded prpgraM, or additional ttaffing. 



(pp. 16-40); 



Accounting Procedure! aad Related Contmli 

10. Proble«f with job deicriptiom, financial 
reiponiibilitiei, and the workflow of* the 
accounting function include the follbwingt 



WheiHpro«>ted in 1976, the preient Buiineaa 
Adaiinistrator waa ftiniaally qualified tot 
the position. At that ti«e, the job deacription 
required/tbe ind)ffl^\^l tft havc a i.A. degree 
and a ^liin«i of^o years of work experience. 
The present Business Ad»inistrltor ha> a B.S. 
degree /in Business Statistics' ind Data Pro- ^ 
cessin;^ with work experience as a WIC Copffuter 
Services wiployee. The current job description 
for tlie position requires a B.S, or B-A. degree . 
in accounting with a aiiniMua of two years* work 
experience in a related field. Current pro- 
cedui^ef for upgrading, lK>sitions allow require- 
R«nts to be changed but do not require that 
iacuia>ents comply or take steps to comply with 
these nj»w requireiaeAts. (pp. 41-42) 



ERIC 
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RECOHHEWDATIONS 



ACTIONS TAKEX BY DEHTAl .SCHOOlf 



10. 



In an effort to achieve maximum enrollment, the 
Dental School should consider expanding its 
applicant lelection-pool by accepting out-of^ 
i;tate students, (p. xiii) 



The Appropriations Committees of both houses 
of the Legislature should rqview this report 
and make substantial reductions in the Dental " 

School • s appfopi^i^^io"^ for jy 1984. (p. xiii) 

PEER does W recommend future spending of any 
funds for new or expanded Dental School pro- 
grams or additional' staffing, (p. xiii) 



The Dean should request the UMC personnel 
office to analyxc thX job descriptions of 
all positions with fiiifncial responsibility 
in an Vffort to make them more consistent 
and compatible, (p., 42) x 



7. Actions taken by the Dental School con- 
cerning this recommendation were not 
evaluated. IHL contends that the issue 

, is an academic and curricular matter 
-andoas such is not subject to legiula- . 
'tive 'review. 

8. Not Applicable. 



9. Not Applicable. 



10. The ScJiool complied with this, recommen- 
dation. Job descriptions of all |»osi* 
tloKs with finaflcial' responsibility have 
been reviewed and revised to eliminate 
conflicting and dupljlcate assignments 
of duties and 'responsibilities. 
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Accoimtim Proccdur^ <nd KeUtcd Contrail 

• Tk« j?*^ dticriptioni revilewed contain confiictint 
•nd duplicate aiiigMMnti ••jor dutiea and. 
renponiibilitiea. According to. the job 
deacriptioni, the *uiirtei»; Adiiiniatrator ia • 

ad«ini8,trative*ly reapona^ble for developing ' 
and Mintaining eqifyuiiaen^ inventory controls 
for furniture and dental equip«?nt for all 
departaenta in the •chool.'* The Aiiiatant Dean 
for Clinical PrograM alio is reipociible for 

lyitews developiient, .iK>dification, and pain* 
^ teaa^ce of dental equipment inventory lyiteM.'* 
(P- A2) ^' ^ 

Supervif ory duties lifted on the- job descriptioni 
conflict with the organizational itructure. For 
exaiq>le» intramtril private practice clinic - 
perionnel perfor»isg accounting dutiei report to 
the Clinical Operationi Manager rather than tJie 
Buiinesi Adainiitrator. However* the Busineis 
. Adaini8trator> job deicriptioh itatei thit he 
is responsibly for billing, collecting, and, 
accounting for ^e intraaural practice clinic. 
(P* 42) ^ * ' ♦ 

Ko one employee Within thfr ichool, other than the 
Dean, hai total reiponiibility for the school' i 
financial Mnsgewat and ^counting functioni. 
Theie reiponiibilitiei are^rittarily ihared by 
the iusineis Adainiitrator and the Clinical 
Operations Manager, (pp. xiv, 42) 



11. Due to inadequate inventory and accounting pro* 
cedurei, the value of the Dental School'i lupply 
, inventory at June 30, 19S2, ii wterially un5ir- 
^Mted b^ approxiMtely $250,000. (pp. x*iv7 
J #'"55/ 



WSCOHMEWDATIONS 



ACTIONS TAKEN By DENTAL SCHOOL 



0. 



if! The Dean, with ssiiitance' frosi the Vice 
Chancellor for Busineii Affairi and the 
UHC Coiq>troller, ihould reorganize the 
ichool'i accounting itructure. The Buiineii 
AdMinistrator should be Mtfe lolely reipon- 
iible for the luperviiion and luintenance of 
the school's financial sanajgenent and 
'accounting fuactioiis* (^p. A2) 

12* The. Dean or Bi|iincii Adftiniitr^tor ihould 
submit monthly efltriei reflecting purchaiei 
and diiburieMAti of supplies to wore fairly 
preient interim inventory, balancei. (p. 58) 



11. Actioni taken by the 2)ental SckTool 
conc<^ning thii recoaaiendation were 
not evaluated. JKL contend! thit the: 
the iiiue' ii an acadeaic and curric* ^ 
ular iMtter and ai such is not lubject 
to legiilative review. ' ' 



i;^ The School ii making Mnthly entries 
reflecting purchaiei and disbtirieMNits 
of luppllei to More accurately repre'* 
lent interim inventory balances as 
luggested. 



1 



/ 
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, ' , * FIlfDIIiGS 

Accoimtirfi Procedure! and Kelated Coritroli 



I 
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KECOItglfDATIdWS 



13, The De«n or iu«inetixAd«iniitr«tor should 
V petlom a phyiicaV obiervation of iuppXiei 

^ ^ inv^^ory io auxiliary liipply roo«i and 

include the value of auch iuYentory in ^otal 
■uppliex^ inventory, (p, 58) ' ' 



U, The Dean futineii Ad«iniitrator should 
ia^Ienent a ieri&dic^or perpttual accbuntint 
■yitea for mroliea inveatory^of auxiliary 
s)ipply rooSb^o vore fairly preient Mnthly 
•uppiiea inventory halancei, (pp. XV| 59) 

15, One authorised employee ■h<Ald have custody 
of and r^siM»nsiblity for siw^i" 9*^^ 
aiixilUry su^ly rooM> and access to these 
supplies should be Restricted td' that 
^caployee. 



13^ 



if; 



All itens Oil 
aupply invcnl^ory 



m hand sEoi 



iottld^be 
(p. 5») 



included in the 



17.* The DeaA' should appoint sn employee vith ho 
responsibilities for accounting fbr or 
custody oC inventory to cwnpare physical " ; 
iwntntory values to recorded inventory 
ftaiaaces. <p, 55) ^ 



14, 



15, 



16 



The school »«intaius>?its oritinal 
position that ''auxiliary** supply ^osm 
do not exist. Moi#ey;«ti\periodic,in^^^ 
tpry of central aupply it«ns /is\€Of • 
ducted, Noat itew bo hand in Uie 
clinics are ''ei^^c^able^* a^nd^ire 
Monitored on a periodic basi s^i^'only p - 
'^irty-day supply ia kept in the 
dinici, . . . 

A peripdi<: Monitorint ayatep has^l^tn 
iaiple«ented fbr clinical sufpplies. ' 



<^ The school Mrintains its. original, 
position that "auxiliary** fupply. 
<ft^ not exist. Also^ its oi^nMl 
rejection/ of thii: re^oaseiidatibn re* 
aMiina^unchaatadi^. 

r^lX nonexpendable iteM on ha«4 are 

i^cor^ed on the supply inventory. 



17< Thia rccowendatien haafh 

aented. Inventor iea a|>e *co»diictedi 
at the emd of the fiacal ytar u*4er 
^ a«^niaion of UHC' a . Internal Audit 
bepartiaent and, the tUte Oepartaaent 
of Audit, 



2A 



12. 



O ^ FJWblNCS 

• Accottntint Procedurei and Kelated Ccotrols 

• z~ ^ 

Due to inadequate' accounting oof»trol$*over> told, 
the value of to Id^ inventory on hand vai not 
recorded in the Dental School accounting recordi 
until June 30. 1981. aix years after the ichooi 
bejfn classes, (pp, xiv, 59^-60) 



13 



Inadequate accounting and invehtdry procedure^ 
result in the inability to detect uirrecorded 
or aisappropriated equipa^nt. (pp. xiv, 61-63) 



4s 
t . 



14. Due to the lack of adequajLe credit and cillection 
procedures, $127,998, or 79.percent of the 
>• Dental School •s patient accounts receivable 

recorded as of Junp 30, 1982, is cmtstanding over 
V ISO days an^probably uncollectible. . 
.(pp. xiv., 65^67) 



25 



FRir 



RECOMMEWDATIOIiiS ^ * r 

' \' ■ 

Itp^ll tr«niacd^>ns affecting tfie inventory 

|old, ii^udxnx purchases >fjid di^burseii^hbt^ 
^ should b*r,r^corded in the accounting period 
in which they -were executed liml by a person 
^ ^without acoess.to the' actual gol^,^' (p. 6l) 

*19.* Proper inteicnal' controls over^iccoiihting for 
gold and physical access to gold should be 
^ippleiwnted to ensure tkj^^ sll^inventoriablc* 
* quantifies of gold arq recprded ijiithe 
.financial recgrds. (pp. xv, 6VJ ^ 

^q. CoMparison of results of physical Inventory 
observations to recorded valued of gold 
should be perforwcd by a6 individoal without 
eustody of the actual gold and wilh'out 
authority -to record transactions <n the 
acd^untvfor gold^ (p, 61) 



21 



22. 



The IMCjProperty Control Offi'cer^fhould^ 
iMtiat^ action to coi^ile an^accurate' 
equi^nt^ inventory list whicd represents 
all equipment foi; which the Dental School 
should^^e held responsible, (pp. xv, 
63-64)' . . . ^ 



\ 




Patient accouftting activity should be recorded 
in UMC financial records in the KOnth^in which 
such activity is executed, (p. ^9) , ' 



ACTIONS TAKEH BY DEmL SCHOOL 



J8. This recowwndation his been iaple- " 
•ented. ^Transactions are being " 
oj f««of<*ed in the appropriate accounting 
•^period. y 



19. This recpOMendation has been iiple- 
•ented. Only a ■inimum amount of gold 
is issued^to the clinical laboJfato^/ 

• and is checked on a pertDd*cJ)a*ls. 
Proper internal controls exiutT"-^ 

f 

20. pjis recofwendation has bsen imple- 
mented* . Inventories-are. conducted at 
the end of the fiscal yeaar under 
superlisipn of UWC'sl Internal Audit 
Dcpartwnt and the State Departaw>nt of ^ 
Audit. * ; 

21 . Tne equipment inventory list 4ias been 
updated at\d periodic inventories are V/ 
being conducted. A preliminary report \ 
of a recent State Department of "Alidit 
inventory conducted January 24 - 

.April 27,, 1984, indicates that of 5.044 
'items on inventory, only thirtj-six 
, (valued at $21 ,000) could mot be * 
located. However, UMC*s rejcOrds show 
fif tee^ items were^ stplVo^* ihus ^ 
rtdufing t^e uhlocated amount to 
twenty-one items at a Value of - * 

$8,600. ' t- » 

*■ - 

22.. The Dental School sends patient Recount-' 
•tug data- to the,UHC accounting depart- 
ment every one or two days. UrtC ceiords 
the transactions and returns the \ ' 
patient accounting dafca^ irt five 'to 'tin-^ 
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BEST COPY AVAiLABLE 



FIffllNCS 

Account int Procedurei and Related Controli 



RECOHHEKPATKWS 



ACTIONS TAKEN BY l«WTAi SCHOOL 



23. The Dean or Buaineii Ad«lniitratof should 
approve all trai^tactionii to he recoj^ded, 
and iuch approval should ireiult in the 
recording of transactions in, proper 
accounts* (p» 69) 

i 

24.1)uties for handling cash and patient accounts 
receivable fonu and for saintaininf ' 
accoutttins records for cash and accounts 
receivable should be clearly defined and 
effectively separated, (p. 69) 

25. The Dental School should establish written 
credit criteria and extend credit only to 
- patients who iseet these established 
criteria* (pp**xv, 69) 



26. The Dental School should utilize the UHC ^ 
collection agency to aid in the collection of 
delinquent accounts. Itetumcd stite«ents 
should be revic%fed to deteraine the^ accuracy 
of ,a patient** na»e and address* Fatient 
accounts personnel should stteupt to locate 
the patient and obtain a correct address* 
Accounts coded ^Unc** (uncollectible) should 
be clearly identified «s such In the financial 
records. Ntients whose iiccounts have been 
coded ^unc*^ should not receive silditional dental 
care until all outstanding balances have been 
paid in full, fatients who are- unable to pay 
all outstanding balances should be rccosMnded 
for free care for future tresUwnt* Patients 
should be required to reestablish, credit by 
sweting ell credit. standards before- receiving 
any further dental' care, on s crkdiit -basis* 
(p. 6f), 



23. TrsQsactiops are approved by the 

- Business Adwin^strator and the Assiststft 
Dean of Clinical FrograiM* In addition » 
they review monthly rej^rts i#hich 
reflect a suHsary of thve transactions. 

24. Accounts Representatives/Cashiers are 
responsible for hsndling cash. in the 
clinics while Accounts SttjM^^fo^* 
are responsible for maintaining 
accodlting records. 

25* The Dental School has written jprocedures 
regarding the aiethod of approving 
. patientssfor treatment by students; 
however; there are,jionfrItten credit 
criteria as suclT. According to IMC 
officials^ there is no. cost-effective 
Method of verifying that the patient U 
statements of credit worthiness are 
true since most pstients either have no 
credit history or « bad history, 

26* UHC*s collection service is i^ot suit** 
able for handling the Dental School*s 
delinquent accq^ints. The School is 
exploring the possibility of employing 
a private firm to handle delinquent 
patient accounts. In the interim, 
^ services s re suspended to patients 
with delinquent accounts. 
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Accountini ^rocttduret and Xelited Controls 



I 



' . 29 
ERIC 



KECOMMEHDAtlOKS ACTIONS TAKEW BY DEmL SCHOOL 

\ 



27, The^patient iccounts sui>ervisor should review 
the «)nthly agintt of all accounts receivable > 
to determine t#hich accounts are 'current and 
delinquent. Delinquent accounts should be. 
,autp«tically transferred fr^ the current 
i.patieQt accounts receivable Account to an 
account for delinquent accounts receivable 
to wore clearly present accounts receivable 
inforMtipn in the financial reports. The ' 
Clinical Operations Nanater should review 
delinquent accounts Monthly to determine 
collectibility. Accounts outst;andiht over 
ninety days with no payment and any other 
accounts outstanding for long periods with 
poor payaent history should be recorded in" 
weisoranda accounts. Patient accounts recorded' 
xn these WMorsoda sccouikts will rewain a part 
• t^tal Jccounts.receivableCthrouth inclusion 
in the delinquent patient accounts receivable^ 
account. No patient whose sccoiint is included 
in this account should receiS^e further dental 
care until all outstanding balances have been 
« paid unless they are approved for free care.. 
Patients who pay delinquent accounts should 
Receive no additional dental care on credit 
until they regain credit privilegea under 
established criteria, (p. 69) 



27*. UHC has contracted with a local CPA 
fir» to review the detailed accounting 
•ethods being eapioyed in this ares 
and the Oental School is awaiting the 
results of the study. ^ 
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nNDIMGS 

Accountimt Procedurei tad Related Controlt 



I 



KECOMMEHDATIOHS 



28. Patient re*iitr«tlon fomi should be pre- 
numbered in lequential ordec and should be 
itaued to specific student teasis. A control 
log indicatint issuance and return of regis- 
tration fonw by each teai should be iiaihtained 
and reviewed periodically for sissing fom 
nwbers. Students should refer to an accounts 
receivable listing to obtain a patientU 
account nisrt^er and ci^edit status prior to 
perfoniing *ny treatiient. Students should 
adsiiniste^ treats»nt only after infoming 

the patient of fees to be charged and payment 
tersM. Patients ineligible for credit should 
be instructed to pay the cashier, (p. 70) 

29. Clinics;! Practice Evaluation ftfrits should be ^ 
reconciled with patient registratioB forms 

to provide consistent source inforsMition 
for preparation of various reports. These 
foras should be combined and prenut^ered 
with specific seq'iences assigned to each 
teM. Patient accounts -personnel should 
iMintain a control log of sequences 
assigned and coa^ltted forMs submitted. 
Students should return any void forms to 
' patient 'accounts personnel. Patient accounts 
personnel should review the control log 
periodically to ensure"'that no forms are 
uiMCcounted for. Students should use the 
*?99-Miscellatteotts** code, only to^ record 
, consultations and ^observations performed at 
no charge. ^ Students should, use new added- 
procedure codes to record follbw-up visits. 
Built-in cos^uter' edit procedures should 
prohibit processing any^bms includinj 
procedures ceded to ♦Mother" which do not 
include a brief description of the actual 
procedures, (p. 70) , 



, ACTIOMS tAKEH BY PPtTAL BCMOOt 



2S, Patient registration forms are pr*-? 
numbered in sequential order and a 
control log is maintaiturd indicating^ 
issuance aiid return of registration 
fonif. When all forms have been^ 
returned, the data is thefi forwarded 
to the UMC accounting, department for 
entry. 



29. Actions taken by the Dental School 

concerning respect this recommendation; 
were not evaluated. IXL contends that 
the issue is an academic and curriciaar 
matter and as such is not subject to 
legislative review. 
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FIKDIWCS 

Accounting fr occqitrei and MtUttd Coatrol« 

15. Uck of proper controli over caib receipt! in 
^ Dental Clinic t My reiult in the failure to 

detect Misappropriated or unrecorded caib 
receipts, (p. 70) 

16. Poor procedures for refunding student instrument 
deposits and collecting assessaents^ tot 
instruaent daMges result in a lack of assurance 
that all assessments are collected and properly 
recorded, (p, 71) ' " J ' 



17. UMC procedures for accounting for certain 
gcant income for indirect expenses result in 
an understatement of Dental School grants 
income, (p. 73) 



18. Current UNC accounting procedures distort 
interest income earned by Dental School 
investaM^nts. (p. 74) 
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REdOMMEKDATIONS 



ACXIONS TAKEy ly DENTAL SCHOOL 



30-37. The recommendations listed in the patient 
accounting section (see recommendations 
22-29 above) also address the weaknesses 
in Dental Clinic 8. (p. 71) 

38. Assessments for damaged and loft instruments 
should be processed through the UWC Accounting 
Department. The .Accounting Department should 
prepare refund checks psyable to the students 
for the net amount of their deposit less 
assessments and submit the related check 
register to the Dental School accountant. 

. The accountant should then compare copies 
of assessments to the check register of 
deposit refunds processed by the VHC 
Accounting Department and verify its accuracy* 
Upon receiving approval from the Dental 
School accountant, the 'Accounting Department 
should mail the refund checks directly to: 
the studebts. (pp. 72*73) 

39. The UWC Accounting Department should elininiate 
the reserve for contingencies reductionjin 
income from indirect costs to more ftkiny 
present the financial statiMents, Any reserves 
for contingencies which .do not meet the 
aforementioned criteria 'should be reclassifi- 
cations of unallocated fund balance, (p. 74) 

40. The Accounting Department ind Dental School" ^ 
should record^ as in^iome the total amount 
received for indirect costs. Any adjustments 
should be^recorded separately to more clearly 
present total income and reductions in 

income, (p. 74) ' ' ' 

41. The Dental School Dean or tjie i^ainess Admin- 
istrator should review monthly investments 

snd interest income to determine reasonableness 
of reported amounts and equity of diatribution' 
of income* (p. 75) 



30-37. Actions taken in numbers 22-29 above 
also apply to Dental Clinic 8. 



38. The Dental School Business Adminis* 
trator obtains records from the various 
clinics describing instruments that 
students have tout or broken . The 
Business Administrator forwards Ulit 
information to the UMC Bursar's office.*" 
The Bursar deducts charges from the 
students' deposits and issues checks 
to the students :in .the asMunt of-^their 
deposits less assessments. 



39. The imC Accounting Department b^s 
eliminated the reserve for contin- 
gencies. 



40. The UHG Accounting Department records 
as income the total amount received 
for indirect costs. 



41. The Business Administrator reviews 
investments and interest income on 
« monthly basis. 
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IIUDINGS 



RECOHHEKDATlOWS 



ACTIOWS TA^EN BY DENTAL SCHOOL 



Accountlm Pr^ceyrei «nd Related CoatroU 



19. IMC accoimting procedure! for allocating lervice 
area expentei Miiitate total Dental School 
expenditurei and total incoae for indirect 
expenses, (p. 75) » 

20. During FY 1982, the Dental School unnecessarily^ 
Maintained two concession receipts accounts. ^ 

J(p. 75) 



so 
I 



:> 



21. The Dental School appears to be "double 
budgeting" in kt least one budget category, 
(p. xv) 



A2. The imc Coiiptroller's office should recprd 
vearnings oh liilver savings as interest income- 
rather than as an offset to an expense account 
to jeorc fairly present incoM and expenditures 
in the financl*^ stateaents. (p. 75) 

43*44. The recoMtendations listed in the interest 
incoae section (see recfoJkndations 41-42 
above) alib'address the ifeaknesscs stated^ 
for allocating service area expenses. 

45. Only the Dean or the Business Administrator 
should be authori»d to open accounts, 
(p. 76) 



46. The Dean or-thc iusiness Adrinistrator should 
request that the UHC Accounting Departnentr 
close all duplicate and unused accounts. 

. (p. 76) 

47. The Dent«l School should Modify its budgeting 
practices for its coMModitles category by 
basing all futun^. requests on ac^tual usages 
The school also should consider budgeting 
for sullies only through the centrtl and 
and preclinical supply roo«s, (p- xvi) 



42. The,UMC CoMptroller's office has 
i«ples«nted a coaiputer program that 
calcaU^es earnings on silver savings 
accounts and this a«bunt is recorded 
as interest incowe. 

43-44. Actions taken in nu«bers 41-42 above 
also apply to allocating service area 
expenses. 

45. The Dean or the* Business Aduiniftrator 
can request that accounts be opened; 
however, the VWC Accounting Department 
has the ultisiate authority to ^approve 
or disapprove the. request. 

46. All duplicate and unused accounts have 
been closed. 



47. Action has been taken by tha De»t«4.. 
School to avoid duplicatioa Jin the 
budgeting ^owiodities, Al 
cowodities^ are presently budgeted • 
according to past expenditures and 
projected purchases to be »ade fro« 
the Central Supply area. Pre- 
clinical supply rooMs no longer 
exist. 
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FiyPlliGS 



Selected A rgas of Op gratloti 

22. FrobleM in F^ee Care Administration; 

^ A. The lack of object!., criteria for 
•electint free care recipients and 
the poor docuMntatipn of decisions 
result in^the inability to substantiate 

treataient provided by 
the Dentil School, (p. jcvi) 

t. Inadequate procedures for cvaluatioi 
patientc«eeds for financial assistance 
* • mty prevent certain patients froa 
receiving needed aid, (p, fg) 

C. The policy of s^ntint financial 
assistance retroactively rathex tJian for 
pfopoied treatswnt resitftt in the 
distortion. of reported services and 
accounts receivable, {p. 88) . 

D. The lack of ^dherencc to the policy 
requiring tbat students initiate 
requests for financial assistance allows 
subcoMittee Members to both initiate 
and resolve requests fpr financial ^id. 
(p.^ 89) • 

C. The lack of use of objective criteria 

as the basis for subcoaMittee decisions 
• on requests for financial assistance 
results in inequitable decisions for 
similar cases, (pp. 19-90) 

F. The lack of documentation of subjective 
data supporting su^fcoaimittee decisions" 
prohibits comparison oT decirTonl 
regarding similar requests for financial 
aid. (p. 90) 



RECOMHEWDATIOMS 



ACTIONS TAKEN BY DKilTAL ncnont. 



48. The plfntal School Patient Accounts ' { 
Subcommi^ttee should establish detaHetf 
criteria for free care treatment and 
fully, and consistently document any 
^^ecisions relative to free care, . (p. xvi) 

A9. Only students should initiate request^ for 
^ (p "■^•^•nce for their patient*. 

50. Studenta shouH use an *objective matrix to 
analyte the patient's financial information 
to^ determine wSetbes the patients are 
eligible for financial assistance, (p. 9f) 

51. For each jpatient considered eligible Tfor free 
care, students jihould verify patient name, 
address, «nd pl^ce of employment r if any. 

\P» 91) t 
*< ' * ^ ■ 

52. The subppmmittee shourd file patent accSunt 
iaformatiott forms, financial infoi»ation. 
forms, deaeal records, and docu^ntation of 
any educational need in treating the patient 
before taking any action regarding each request 
for financial assistance. /The files should 

*?f' * alternative treatment plans u^^er 

consideratipn. {p. 91) 

53. The iubcomfcUtee should elect a secretary who 
5!*^Si'ir*"*'" detailing members present, 
discaisi6ns» and decisions regarding requests 

^ for ^Jnfncial iafonjwtlon. (p. 91) 

54. Bje subcommittee should quantify and document " 
the various needs relatedjto each case under 
consideration. These quantified. needs should 
aupport the subcommittee's decisiom. (p. 93) 



48-58. Not appUcabl 



ppUcabljKaActions reco«mded 
under Uiisj^|fil^wcoi^*nd«tions 
48*58) c|^t be Addressed in ttie 
follow^ re||M; due to the oo^ixis- 
tence of/||j«irt free care within the 
Denial^ SctoV. Free care i» presently 
00$^, offered as a treatment alternative 
by the Penlal School, 




FIHDIMGS 

Selected Arcai of. Opcratioa 
* « * 

a. The lack of do«u«eiiUtioh of patient 
financial infonaation reiults in the 
inability to aicertain that the review 
of properly cowpleted financial infor- 
Mtion fjnw pre^cedei all iubco««itt.ee 
deciiioiii. (p- 90) 

H. The lack of complete 'doculieatation of 
financial aiiistance provided preventi 
reconclltatioQ of accounting records to 
^ aubcoMittee deciiiona and records, (p. 91) 



23. Due to the abtence of effective •onitoring 
controla, the activities and accountinlK 
functions of the Dental School* a IntraaiUral 
Private Practice Clinic cannot be properly 
supervised, (p. xvi) 



RECOMMEHDATIOWS " 



ACTIONS TAKEN BY DtKTXl SC'HOOL'- 



55. The wbcowiittee should clearly docuwent each 
^decision, including total amount included, 
' all trcat»ent included, estimated ti«e frame 
for completion of treatment, all *terws ot 
installncnt payment plans, aiM reasons 
aupportint the decision, (p. 93) * 

36. The subcoMiittee ^should male decisions 

regarding financial assistance requests only H 
if all three membei-i or designated alternate 
membera of the subcommittee attend the meeting. 

(p. 93) „ 

57. The subcommittee chairman should rjcview monthly 
entries to free caVe expense and compare the 
entriea to subcommittee decisions to determine 
propriety of Accounting for free^care. (p. 93) 

5». Patient Accounts Deparj^nt personnel should 
segregate and monitor accounts for ^patients ^ 
receiving financial aasistance to ensure that 
* treatment is accounted for \n accordance with 
subcommittee decisions, (p. 93) 

59. ' "Hie Dean should carefully^review and 

implement all recommendations set forth in 
the April 22, 19S0, meilorandum (as outlined . 
on pages 99-102 of this report), (p. 105) 

60. The DeaA^ in conjunction with the IMC 
attorney, should clarify the legal 
structure and authorities of the 
intramural practice pUn.^(p. «105) 



59. All reco<AMindations contained in the 
April 22, 19S0, memorandum have*bf«n 

' reviewed and actions are bein^ 
taken where deemed appropriate. , 

60. The legal structure and, authority of 
the intramural private practice plan 
matter has been clarified by the UlC 
attorney. 



.r • 
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FINDINGS 



Selected A rea* of O py y«t</.n 



I 



RtCOHKEKDATlQMS 



personnel should schedule all 
S?! ?^"'* PTticipants *nd maintain 

detailed appointment book*, (p. 105) 



^%f^ead fund, withheid fron participants' 
»^°^^ly collection, .hould finance"? 
operation, of the intramural practice 
pro,ra« including .ilarie. of^ii personnel 
who perfon. any work for the intraiu"? 
operation., (p. 105) ^^—urai 

n^JiS'^P".^; ""^^ ^« '"o^'^d to treat 

, private patients in Dental^ School teaching 
Clinic, without the express con.ent of thf 
Dean or the Plan Admiai.trator, whoever hlr 
•uthority to record and monito^ the u.I of 
the intramural clinic, (p. 105) 



6A. 



Participant, .hould only use supplies fro. 

tJ:aMn':T"\'''"'^ ^" 
treating private patients. The dental 

i"P;">"« ^or iaintainin, ' 
•upplies should record all receipt, ind 

inS^^^ '5 '"^5^^" detailed - 
Inventory records, (p. 105) 



61 



62. 



ACTIONS TAKEN BY DENTAL Sfunnf 



No action has betin taken to require 
xntrawiral practice (IP) clinic 
personnel to schedule all appointa«nts 

P«5»cipants. The reason is 
?! ...'^''ro^ personnel constraint, 

in the IP area. IP personnel io keep 
•n appointment book io which ail 
appointments are recorded whe^ a patient 
arrives for treatment. ' 

Action was taken to require that all 
operations of the IP profram be 
financed from overhead funds wit Wield * 
from participantr' monthly collections. 

tilt /"^ rl^ ''^^^ perform 

work for IP operations are presently 
paid from the overhead fund. 

Action was taken to require use of 
teaching clinics for private practice 
purposes to be authi>ri2ed by the Dean. 
School policy requires that no private 
patient treatment in teaching clinics 
ii allowed without permission unless 
an et^'rgency case arises when no IP . 
' clonics are available. 

6^. Supplies used from the. central supply 
room are charged to th& overhead 
account. 



63. 




Sclecua Areai o£ Operatioii 



t 

I 



/ 



65. PeriOBiitl ef^loy^d by the intrafural practice 
protri«.»boiad be paid through the ovcrhcfd 
fund and be ttapohfible for all operatxoot 
and: accouatint for intradural practice- 

Mo Dental School e^iloyeef ihould participate 
in recording and Maintaining accounting 
record! or other operatift^t of the tlin^c. 
(p. 105) - 

66. Th« Dean and Plan Ad«ini»trat6r fhould be 
retpontible for enforcing the proviaion for 
a detailed annual audit of the intraiwcal 
operations. The auditor* ahould prepare 

a detailed report of their findingir for 
distribution to the D«an» the Plan 
Administrator, the Advisory Cowiittee, anix 
the Business Adainistrator. (p* 105} 

67. The Dental School Butinesa Adninistfator 
should not serve as the flan Administrator. 
The Buainesa Administrator should he 
responsible for retrieving the reports 

of "the participant** incwse to ensure that 
the Deatai School receives its slure 
of any earning* in excess o^^^^. 
participant** base salary. (P* 1«5) 

U. Prenuia>ered patient regiatration form* ihould 
U issued to each participant. The i»*uance 
of blank £o«* and receipt of coipleted 
form* should be recorded sin, « log which 

/ is reviewed periodically for missing fpnw. 
(p. 105) ^ 



Actions TAIOSH W DPff AL 



65, Action vas taken to require that all 
operations of the IP program he 
financed from overhead funds withheld 
from participants* monthly, collectiom*. 
Salaries of all persons* who pe*f^rm 
work for IP operationa ar« presentli^ 
paid from the overhead fund, 

5 

66 IP audits are conducted annually^by the 
UWC internal auditing department. 
Whin problem* with a participant 
ariae from the audit, appropriate 
action ii taken by the Plan Mm^^l 
iatrator and the Dean to rectify the 
practitioner*-* account. 

67, ilo action ha* been taken to asaign IP 
Plan Admialatrator dutie* to *m 
individual other than the J)ental School 
. Busittcs* Admini*tr*tor- The lusineM 
Admitt£*trator preaently serve* in the 
capacityrof Plan Adminiftrator and^ 
periiraically receive* and review* 
re^t* of IP participant** income. ' 

6S. Action ha* been taken: to re<iuire the 
^ prenuajbering and i**ttance' of patient 
r'egiatration foiia* to IP participant*. 
'Patitni regiatration form* *^ P^«»*f^' 
pr*nus*>«red in »eqtt*ntial order amd the 
tiM participant** nane and name of 
patient are recorded on a aign-out li*t 
by IP clerical peraomieK 



43 



44 



FllPIJiCS 
Selected Arcaa of Q^ ration 



69 



HECOWgHDATlOMS 



The ^Vice Chancellor «nd Dean, vtth the 
approval oi the Board of Tnitteea of 
State loftitutioni-of Mighf r Uarning, 
ahould carefully review the Dental School 
Intraoral Private Practice Plan for / 
faculty Miibera and i«ple«ent controls 
which would allow effective sonitorins of 
operations and participants, (p. xvi> 



ACTIOirS TAKEN BY DENTAL SCHOOL 



69. Various aapects of th«-iitra«iral 
private practice plan have been 
addressed. ^Periodic review asd 
•ohitoring duties sre- presently 
exercised by the Plsn Aisinlitrator, 
AssiststtL Desn of Clinical Protraaw, 
and the Dean. 



BecoMwended Cost Reductions snd Revenue Increaa^a 



24. The 1912 report recoMended several continMoua 
cost reduction aeasures. (pp. xvii^ 109*10) 



I 



70, Consider chaagiag to a traditional 70 
^partaiental frasiework with blocked clinic 
periods and ssve $21,067 in jperaooal 
services expenditures, (pp. xvii, 107^$) 



71. Transfer the equipiient snd operation. 

responsibility for the school's photogrsphy 
laborstory and television production studio 
ta the UMC Lesroing Resources Division 
snd ssve $40,149 in coMM>dities> (pp. xvli\ 



72. Cliainste the genersl fund subsidy to ^ 72 

the iiitrawtral private ^practice progr#»^ 
and ssve $31,105 in personsl services, 
(pp. xvii, 110) 



Actions tsken by the Dents 1 School con* 
ceming this recoMcndstion were not 
evaluated, IHL contends thst the issue 
is sn acadesiic and curricula r^tjter 
and as such is not subject to legisls* 
review. 

The sch'oo} awintsins its original, 
objection to tit jtER reco«iendation« 
contending that the present srrange- 
Ments besrs no relationahip to coat 
and thit it beat xeets the acadoiic 
re^uir«»ents. Tberefpree nonaction 
t^a been taken to transfer e^uipsient. 

Action hss been taken to eliaioate the 
generaj^ fund subsidy to the intraaMiral 
private practice progrsK by Requiring 
that all personnel eaployed Sn the 
operations of the pr^graai be psid 
*fro« the intrsNHirsl prsctlce over-^ 
hesd fund. 



45 



46 




FXWDIKGS 



RccoMMTP^ed Coit Keductionf and IcveaiK Increatct 



25. The 19S2 report recMMiided several continuous 
revenue increase Measures* (pp. xvii*xviii» 
111-13) 



4^ 



% 



26. The 1912 report rccoMended a one-tiae disposal 
of excess supplies and equipment, (pp. xviii, 
114-15) 



f 



47 



AaiOHS TAKEM BY lEKTAt SCIiOOL 



73. Increase eAtollwent by ten io*state and 
twenty out-of-state students to the mxImmi 
capacity of 200 students (using the tuition 
rate in effect for the 1»«2-I3 acadoiic 
year), and collect $211,140 4n student fees, 
(pp. xvii, lU) 

74, Increase' fees charged to patients for dental 
services by 5 percent^ and collect $9,204 

in clinic feen (pp. xviii, 112) 



75. Au"»»i^«iy collect patient accounts with a 
■ittiMM collection rate of 85 percent, and 
collect $26^463 in clinic fees. (pp. xvili, 
113) 



76. mspose of sixty-eight excess dental chairs, 
and collect $91,16$ in "other ini^on*." 
(pp* XYiii, 114) 



73. Actions taken by the Dental School cmr 
ceming this recoMendation were not 
evaluated. IKL contends that the issue 
is an academic and 'curricula riatt*!: 
and as such is not subject to ligisU- 
tive reyiev. 

74. Fees were increased^by 5 percent on 
July 1, 1982 and by 10 percent on ^ 
July 1, 1983; they will be raised 
again on July 1. 1984, by 8.4 percemt. 

75. UMC*s collection service is.»ot auit- 
able for handling the Dental School's 
delinquent accounts. The SdMl is 
exploring the possibility of ouployiiMI 
a private fini to handle delinquent 
patient accounts. In the inUrifli, 
services are suspended to patients mith 
delinquent accounts. 

\ 

76. Actions taken by the Dental School cee- 
ceming this recD— i ni i atioo ,were net 
evaluated. VSL contcnda that the issue 
is an acadeaic and curricula r aatter, 
and as such is not subject to. legisla- 
tive review. 



48 




KlCOWtMDATIOys 



77. 



Utiliiation of deaul supplies on hand in 
»"PPly rooiw and save 
$249,092 in cwwoditiei. expenditure!, 
(pp. xviii, US) 



1^ 

ACTIOWS TAKEN BY OOfTAL SCHOOL 



/ 

77. The School's position is that 

'♦aiutilianf^ suf^ly rooM db not exist, 
«ost iteM in the various clinic*, 
are "expendahle** in nature and not 
suhject to inventory t and that the 
savings projected included non- 
expendable iteas. Th^ School aaintains 
only a thirtyr-dty supply of iteiis in 
the clinics. 



- oil* 





Offkcof the 

Exccurtyc Stcrttnry and Dktctw 



SmtxtntxmB of JStglf^r JCramtttg 

3ft2SII;i^*woodEcNii 

^ JACKSON, Mig'siSSIPPI 39225-233$ 

(^1)982-^11 



July 24^ 1964 



Mr. General Neasman * 

Joint Committee on Performance 

Evaluation and Expenditure ' 

Review 

O. Box 1204 
Jackson, MS 39205 

Dear Mr* Neasman: ^ 



Enclosed is the. PEER Coninittee's ^Appendix A~tEER 1982 Findings, 
Reconinendations and Subsequent Actions Instituted by the School 
of Dentistry" and a letter from Dr^ Norman C* Nelson proposing 
three minor changes* , • - " 

' i 

Thank yoii for your cooperation. 





EETsrp 
Enclosures 



U ifr Thrash ' 
Executive Secre^zuy and Director 



Copy: Dr. Nornum C. Nelson 





THE UNIVERSITY OF Mi3SfSSlPPI MEDICAL CENTER . 

K ^ * 2500 Nor IK Sfolt Sirttf 

JACKSON. MISSISSIPN^92t6 



Olfice of Iht Vic« Chonctltor ^ 
for Htottti.Affofrs 



Areo Cod* 60) 
987.4572 



July 24, 1984 



Mr* General Neascnan - ^ 

Joint Committee on Performance Evaluation 

and Expenditure Review ^ t 
P. 0. Box 1204 . 

Jackson, Mississippi 39205 ^ 

* # • 

pear Mr. Neasman: ♦ 

Thank you for giving us the opportunity to review "Aj^endl 
PEER 1982 Findings , Recommendations and Subsequent Actions Inr 
stituted by the School of Dentistry/* We have read the document 
carefully and propose only three minor corrections. They are 
as fallows:* r . 




1. In Action 13, the last word clinic should be 
changed to. clinics sii^ce the reference is to 
all our clinics . ' ^ t 

^ 2. Action 17 would be' more technically correct if 

i it read like Action 20: "In^^entories are con- , ^ 
ducted at the end of the fiscal yeas^^der ^ 7 
supervision of UMC*s Internal Audit Department | 
and the State Department of Audit.'* 

3. Action 21 Our latest inventory figures show 
that there are only three items valued at more ^ 
than $300. M listed as Vnot located." Their 
dollar value is ,$L,849.07. * ^ - 

r 

, Thank you again for the opportunity to review the teport. We con- 
tinue to find your committee's recommendations *and suggestions 
enormously helpful. I deeply appreciate the thoughtful and con- 

. structive way Tin which> you have gone about your task. ^ ' 



Sincerely, • 

. Norman C. Nelson, H«D. 
Vice Chancellor 
for Health Affairs 

^ « 

^ IICNtct / 
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